c#h03208

JPrimary Registration District No. -

MISSOURI DIVASION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 318
Registration District No, __._______ ——

SL#

—=62-0836225

——~.Registrar's No, . # 2d AY

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB Ell | = s ) SEPg 4 10:”
1. PLACE OF DEATH TS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY admissi
V5 300 8 L Lt MI SS OUR I mission)
Rev. 4/59 g b, CITY [I¥ outside corporate imits, give TOWNSHIP oniy) Length of stay In 1b e Tnside Limits
e}
z TOWN ST. LOUIS, MISSQURI 5 DAYS Town  SULLIVAN Yot ig Ne O
1 < c. FUULL NAME OF (If NOT in hospitel, give location} Inside Limirs d. STREET (I cutside, give location) Reside on Farm
- E |I"|OSPITAI. OR Y ADDRESS y
B3 alf)S NSTTUTION  VAH, ST. LOUIS, MO. o5k N O 153 EAST ELUCID =0 N
3 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
(Type or print} DEO.:TH
—— {Carlyle) cARL M. HARMON _SEPTEMBER 16, 1962
o 5. SEX & COLOR OR RACE 7. Married XX Never Married [] [8. DATE OF BIRTH 9. AGE (lest birthday)} |IF UNDER 1 YEAR [ IF'UNDER 24 HR
Widowed [1 Di d Months [ Days Hours Min,
s/ MALE WHITE o veed 0 | 2/17/9R 69
10a. USUAL QCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
& w during i ife if retired) -
£ RELS PREER AN ————aee GRAND [N, MO,
7 0 9 132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
and
s 2 ALBERT F, HARMON RERFCCA F1 17ABFRH DOROTHY HARMON
/ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT Address
<« (Yes, unknown) | (if yes, give war or dates of servig
o " ®y I Wi 1 DOROTHY HARMON _SEE 2D
—_— e = 18. CAUSE OF DEATH (Enter only one cause per line for @y (o7 eno T)- INTERVAL BETWEEN
0 < uz.| PART |, DEATH WAS CAUSED BY: CA ONSET AND DEATH
2 n z IMMEDIATE CAUSE (o) RCINOMA GALL BLADDER
11 e} O
o (2 o
N o o Conditions, If any, DUE TO {b}
1 2?3 cj w E wE\ri‘cl: '::\:c ri:::;;o
- z|2 g e ander . VEY-T4
lying cause last. DUE TO (¢)
g z PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but nef related fo the ferminal PART NI \f deceased wes female was
?}\} g disease condition given in PART | (a) there a pregnancy in last 90 days.
E ‘2; | 7 Yes | [0 Ne I O Unrknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of itam 18.)
3 o PERF D? 0 O a
z :—’ YES NO O
= S| 20 TME OF  Hour  Month, Day, Year
Z g L INJURY  am.
b4 g ] pon.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factary, strest, office bidg., etc.)
¥ NOT WHILE AT WORK [
Qax | o VA 8713 /6 [16/62 A 9/16/62
s O |: g.‘.u 2“%"‘""“’ the dec from. J 1‘2, 2 ta. 9, 1 ¥ snd last saw /pit alive an,
@ e o D“")} curred /’ A 10:5% A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w =] | \ J7 71 77 :
g E o) 5 A BWANKHIQ) 22h. ADDRESS 22¢. DATE SIGNED
I
=P = M.D vAH, ST 1OUS, MO 9/16/62
a 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION"{City, town, or county) [State)
o Py REMOVAL (Specify) b s 1
z T Burial Sept.19,'62 I1.0.0.F. Memorial Sullivan, Mo.
= < | 7247 FUNERAL DIRECTOR ADDRESS 255 EAE RECD. BY LOCAL REG. |28, 7“ SIGNATURE -
b >= . a
= @ H.M. Eaton Sullivan, Mo, 1962 Ao ?4[; M




STATEMENT. BY LICENSED EMBALMER

"1 hereby certify_that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—
——ar—try, Student Embalmer No.

working under my personal supervision.

Student Signedm
Signature of Student Embalmer
Licensed Embalmer No._gLQ_é_é_

P.O. Addres.L#&ifﬂ&é[ja"a '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by 8 STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




